ing complaint. The abscess was needle aspirated, and the patient was sent home on oral dicloxacillin 500 mg q6h.
The following day, she returned to the emergency room complaining of increased pain and redness in the left groin area and subjective fever. Exam was significant for a temperature of 38C, blood pressure 138/78, heart rate 88, respiratory rate 20. The left vulva was slightly edematous and erythematous. The left groin had an 8 10 cm erythematous area that extended down the inner thigh and was warm and tender to the touch. She had no clubbing or cyanosis of her extremities, nor did she have any pelvic masses or tenderness. She was alert and oriented and had a normal neurological exam. She was admitted to the hospital and placed on intravenous ampicillin (2 mg IV q4h), gentamicin (1 mg/kg IV qSh), and clindamycin (900 mg IV qSh). Laboratory evaluation revealed an elevated white blood cell count of 17,400/mm 3 She remained afebrile until POD 6, when her temperature spiked to 38.4C. At this time, her bandages contained greenish purulence, and the wound edges were necrotic and foul-smelling. When the wound was probed, loss of resistance of the subcutaneous tissue superficial to the rectal fascia extended 6 cm bilaterally. Only minimal skin erythema was present, but the wound margins were anesthetic. Importantly, the patient maintained normal bowel function, and her fluid balance and electrolytes were well controlled. Necrotizing fasciitis was suspected, and the patient was placed on IV ampicillin (2 g IV q4h), gentamicin (1 mg/kg IV q8h), and clindamycin (900 mg IV qSh) and taken to the operating room that same day. The areas of necrosis were excised to the point at which no loss of resistance was encountered and brisk capillary bleeding was evident. Tissue was sent for aerobic and anaerobic cultures. The wound was irrigated with 3 liters of saline and packed with sterile gauze.
Post-operatively, she was maintained with careful fluid management, and her triple antibiotics were continued. The wound was debrided and cleaned with one-quarter strength Dakin's solutin twice daily. The patient defervesced after 6 
